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Methods | Two investigators (A.Y. and X.Z.) independently reviewed the websites and bylaws of 17 major national ophthalmology organizations. Policies on membership, leadership (such as committee service and voting rights), annual meeting attendance, research and travel funding, annual membership fees, and early registration nonmember annual conference fees were recorded. Data were verified for accuracy through direct telephone and/or email correspondence with all organizations. The Yale Institutional Review Board determined this study to be exempt from review; therefore, no informed consent was obtained.
Results | Of the 17 organizations, 4 (24%) offered membership to medical students, with 2 (50%) offering free memberships, and 9 (53%) offered memberships to residents, with 6 (67%) offering free memberships (Table) , all with restricted statuses distinct from regular or full membership. Overall, mean (SD) membership fees were $43 ($67) for medical students, ranging from $0 to $120, and $33 ($53) for residents, ranging from $0 to $125. In comparison, mean (SD) membership fees for full members were $465 ($253) and ranged from $125 to $1075, assuming associate membership for Association of University Professors of Ophthalmology and individual membership status. Two of the 17 organizations (12%) allowed students to serve on committees, whereas 4 (24%) allowed residents to do so. None permitted medical students or residents to vote. All organizations that held annual conferences allowed medical students and residents to attend. Fourteen (82%) allowed students and 15 (88%) allowed residents to submit and present research. The mean (SD) fee for early nonmember registration to annual conferences was $307 ($284) for medical students, $314 ($282) for residents, and $720 ($427) for nontrainee nonmember ophthalmologists. Two (12%) offered students and 4 (24%) offered residents the opportunity to apply for travel funding to their annual conference. One (6%) provided funding for medical student research through competitive grants compared with 3 (18%) for resident research.
Discussion | This study evaluated enrichment opportunities offered by professional ophthalmology organizations to medical students and residents. Although involvement fees are overall consistent with those reported by other surgical specialties, ophthalmology organizations seemed less likely to offer opportunities in student membership and leadership based on a comparison of 3 reports. [2] [3] [4] In addition, although membership or annual conference fees were discounted from those of nontrainee ophthalmologists, fees for medical students were overall not further reduced compared with those of residents. Of note, the scope of our investigation is limited to a review of opportunities within ophthalmology organizations at the national level. Students or residents seeking exposure to ophthalmology outside their formal training should consider a wide range of sources, including regional or state opportunities, for their potential educational value.
It is not known yet whether increased access to ophthalmology organizations will attract more qualified applicants. However, professional organizations offer a range of career development resources, formalized mentorship programs, and scholarly opportunities, as well as exposure to ophthalmologists outside one's own institution, which have been reported elsewhere to serve as meaningful educational supplements to traditional methods of teaching and learning. 5, 6 For example, mentorship programs have previously been reported to improve medical school performance and increase exposure and research productivity in a given field. 5 Presenting scholarly research at conferences may catalyze a student's decision to pursue academic ophthalmology and enhance competitiveness in the residency application process. 6 We found approximately 20% of professional ophthalmology organizations to be open to student members and 50% to resident members. There appears to be room for expansion of opportunities in more, if not all, subspecialties and of those aimed at nurturing future leaders in ophthalmology. Investing in early career experiences and existing resources offered by ophthalmology organizations could be invaluable in exposing medical students to the field early in their careers, as well as promoting ongoing learning for young ophthalmologists throughout training. 
OBSERVATION Anatomical Features of Gray Crescent
Gray crescent (GC) was first described by Shields 1 as increased pigmentation in the substance of the optic nerve head. In contrast to peripapillary atrophy, which is noted along and external to the clinical disc margin, angiographic findings indicate that GC represents a pigmented portion of the neuroretinal rim. 1 The main clinical importance of GC is the possible misinterpretation that the pigmented portion of the neuroretinal rim is not within the clinical disc margin, producing the false appearance that the neuroretinal rim is narrower than it actually is. This is particularly relevant in the temporal half of the optic disc where GC is more commonly found 1 and because glaucomatous loss frequently presents in the superior and inferior temporal optic disc.
Report of Cases | Although GC has been clinically described, its anatomical features and foundations remain unclear because no studies documenting its clinical features with accompanying histologic characteristics have been published. Jonas 2 hypothesized that GC could correspond to Bruch membrane (BM), with overlying retinal pigment epithelium, projected internally into the optic nerve head. Using optical coherence tomography (OCT), Roddy and colleagues 3 attempted to corroborate this hypothesis; however, the OCT image of this case report was not of sufficiently high resolution for confirmation. Furthermore, in the case presented by Roddy and colleagues, 3 the region of dark pigmentation extended externally to the optic disc margin, which delineates the extent of GC according to the original description by Shields.
1
To determine which anatomical structures visualized with OCT corresponded to the clinical appearance of GC, we colocalized OCT images with ophthalmoscopic photographs in which GC was identified in 2 adult men ( Figure 1 and Figure 2 ). In the 2 cases presented, the gray area visualized in the photographs corresponded to the border tissues of Elschnig. In the OCT B-scan through GC, the configuration of the border tissues, which arise from the sclera to fuse with BM, is external as they orient away from the optic nerve head. In these 2 cases, the external aspect of GC coincides with BM opening. Because BM opening is a well-established OCT anatomical landmark of the external limit of the neuroretinal rim, 4 these cases suggest that GC should be considered as part of the neuroretinal rim. According to Shields, 1 the white ring segment at the border with GC should be regarded as the optic disc margin from which neuroretinal rim measurements should be made. Co-localization of OCT images and ophthalmoscopic photographs indicates that this white ring region relates to BM extending beyond the innermost termination of the border tissues. This extension of BM is not clinically visible in most normal and glaucomatous eyes, especially when the border tissues are externally oblique. Right optic nerve head (A and B) with GC. The ophthalmoscopic photograph indicates the white ring around GC (black arrowheads, A). Bruch membrane opening was identified from co-localized OCT scans (red dots, B). The orientation of OCT B-scans through GC (C and D) is indicated by the dashed black lines (1 and 2 in B). The OCT images indicate that GC corresponds to the highly reflective, externally oblique border tissues (between white arrowheads in C and D), which extend externally (relative to the optic nerve center) from the sclera to Bruch membrane. The extension of Bruch membrane over the border tissues is seen at the outermost location of GC, corresponding to the white ring (black arrowheads, A). In the OCT images, Bruch membrane opening is indicated by red dots. 
